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CHAPTER I 


INTRODUCTION 


A. Background 

Many problems face the parents of children who are 
mentally defective. Adjusting to this situation in a way 
that will meet the needs of both the child and the parents 
is very difficult. Much has been written about the child's 
need for emotional security and for adequate self-expres- 
sion, but little time or thought has been given to the 
parents who must cope with a life-time problem of entet 
| retardation in their offspring.+ 

The first problem faced by the parents is the 
recognition of mental defectiveness in their child. It is 
not easy for parents to accept a defect in their offspring, 
and they may not recognize it, although by intelligence, 
experience, and education the defect should have been 
plainly evident to them. It is only after the parents have 
begun to accept the fact that their child is retarded that 
they are able to begin to make plans for the child's 
future--whether they will care for the child at home or 


lwinifred Wardell, "Case Work with Parents of Men- 
tally Deficient Children,” American Journal of Mental 
Deficiency, LI (July, 1947), 95 
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place the child in an institution. 

"Parents of defective children approach considera- 
tion of institutionalization in light of their own emo- 
tional background, reacting within the range of their con- 
ditioned ability, reflecting their emotional weaknesses or 
strengths, and evoking a range of mechanisms of defense." 

After recognizing and accepting their child's 
defective condition, some:parents immediately attempt to 
place the child in an institution. Other parents resist 
separation from their defective child through any means and 
will even fight a court order which may attempt to separate 
them from the child. 

The largest group of parents attempt to cope with 
their mentally handicapped child in the home. Some even- 
tually reach a point where they feel that this can no 
longer be done, and care for the child in an institution is 
considered as a solution. These parents are ambivalent in 
their feelings, being torn between the conviction that the 
child should be removed from the home and the contrary 
feeling that they should not be sending their child away . 


from the home. These parents are ‘bewildered, frightened, 


“Gale Walker, “Some Considerations of Parental 
Reactions to Institutionalization of Defective Children," 
American Journal of Mental Deficiency, LIV (July, 1949), 113. 
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and overwhelmed with a sense of guilt.> 

Parents rarely discuss institutional placement for | 
their child without also expressing a feeling of guilt for 
|having produced such a child. This feeling of guilt. 
inhibits the parents from planning intelligently for their 
child. The parents are torn between overprotection and 
rejection of the child. 

Parents usually reach recognition that institution- 
alization is necessary by a process of bitter experience. 
The length of time this process takes varies from parent to 
parent and the climax is reached only when the problems in 
the reality situation are of such strength as to break down 
the defenses that the parents have established against the 
recognition of the need for care in an institution. When 
the problem becomes so acute that the parents feel unable 
to control the situation any longer, action is taken. 

The problems facing the family may arise from 
within the family group or from within the community. The 
parents may discover. that they cannot give the twenty-four 
jhour care needed by most mentally defective children, or, 
with the birth of normal children, the parents may find 
keeping the defective child at home presents problems in 
the sibling relationship with which the parents cannot cope. 


3wardell, op. cit., p- 91. 


me ae 
Community tensions may increase to the point where the 
parents can no longer withstand then, and they begin to 
find some of their neighbors' rejection difficult to 
accept. The child's lack of training and education may 
become more apparent as the child grows older and the 
parents’ inability to find educational facilities may 
become a determining factor toward their requesting insti- 
tutional care for their child. 

Institutions are being increasingly limited to the — 
| care of two types of patients: (1) those whose defect is of 
such an extent that they can only benefit from custodial 
care, and (2) emotionally ans tabie patients who are unable 
to adjust in the community. Only through detailed studies — 
of the relationship of the mentally defective child and his 
parents can we determine those factors which make institu- 
tional care necessary. * It is only with this information 
available that we can help both the parents and the child 
adjust to institutionalization of the child. "Since paren- 
tal adjustment to institutional care is as much a humane 
necessity as adjustment of the patient, it is logical that 


time and effort be expanded to promote this end,"> 


Predrick Thorne and Jean Stewart, "Unworthy Paren- 
tal Attitudes toward Mental Defectives," American Journal 
of Mental Deficiency, L (January, 1946) RIT 


walker, op. cit., p. 113. 
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B. Scope of the Study 

This study was an effort to examine the changes 
occurring within a selected group of families from the time 
there was recognition of the child's defect until the time 
of recognition that institutional care was necessary and an 
application for this care was signed. 

The families used for this study had attempted to. 
care for the mentally defective child in the home and had 
then decided that this could no longer be done, whereupon 
they requested institutional care for the child. This 
.| study was concerned with those factors which had made it 
| necessary for these parents to apply for commitment to 
Pacific Colony of their mentally defective children. 

The interviews with the parents were focused on the 
relationships between the defective child, the family, and 
the community. The material from the interviews was then 
analyzed to determine in what areas: the greatest stress and 
pressure for commitment lay and what meaning these pres- 
sures had for the parents. | 

It was expected that some information could be 
obtained from this study which would portray the areas of 
greatest difficulty for’ these families, and that this 
information could be used in indicating services needed by 


these families. It was also hoped that the study would 
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show at what point social service could be utilized by the — 
parents to help them to make the best decision regarding 
care for the defective child. 


C. Commitment Procedure in Los Angeles County 

Applieations for commitment to Pacifie Colony from 
Los Angeles are available from Los Angeles County Juvenile 
Probation Department. An application for voluntary commit- 
ment may be signed by the parents, legal guardian, or 
authorized professional agent (relative, doctor, attorney, 
or social worker). A probation officer signs non-voluntary 
applications. | 

A home call is made as soon as possible or within 
sixty days after the application is received at the proba- 
tion department. The child is seen at this time and a 
social history is taken. A case conference is then held 
between the Senior Deputy and the officer who had seen the 
family, for the purpose of classification. This informa- 
tion is sent to Pacific Colony. The Colony determines in 
which cottage the child will be placed and when an opening 
will be available. 

Applications are classified under four criteria: 
(1) placement imperative, (2) placement urgent, (3) place- 
ment desirable, and (4) no urgency. Applications are clas- 


sified as placement imperative if there is a serious health 


a 
problem (physical, mental, emotional) in the child or mem- - 
bers of the family; if there is a serious community problem 
(the child is dangerous to self or to others, is destruc- 
tive of property, shows anti-social sex manifestations, 
runs away from home); or if there is no one to care for the 
child. <A case is classified as placement urgent when the 
family is unable to accept the child completely but does 
not yet show emotional maladjustments; the physical care of 
the child is too heavy for the mother but no breakdown is 
visible; or the financial cost of private placement is 
jeopardizing the family's standards. Placement is con- 
sidered desirable when there is only one child in the fam- 
ily or the family has made a satisfactory adjustment to the 
problem. If the parents are not interested in early place- 
ment or if the family has financial means to place the 
child epivately, the application is classified as not 
urgent. | 

| When Pacific Colony advises that there 18 a vacancy 
in a particular group, a staff conference is held at the 
probation department to determine which child within the 
placement imperative group shall be placed. In the three 
lowest classifications, children are committed in the order 
of receipt of application. 


Parents are notified when an application has been 
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aceepted and space is available for the child at Pacific 
Colony. A Superior Court hearing is held with the parents 
| signing the petition for commitment. The child is examined 
by two doctors appointed by the court to verify mental 
defectiveness in the chila.° 

As of April 1, 1952, Los Angeles County had a wait- 
ing list of 633 applications. Of these, 208 were clas- 
sified imperative, 233 urgent, 146 desirable, and 56 not 
urgent. A Senior Deputy and two probation officers are in 
eontact with parents wishing to make application and those 
awaiting commitment of their child. Because of large case 
loads, intensive help cannot be provided. Yearly contacts 


are made by telephone, letter, or home eall.! 


D. Pacific Colony 
The California State Department of Mental Hygiene 
administers two state institutions for mental defectives, 
Pacific Colony and Sonoma State Home. Pacific Colony 
accepts patients from the nine southern counties of Cali- 


fornia while Sonoma State Home accepts patients from the 


Cros Angeles County Probation Department, Proce-. 
Le for App ree ties om A of AE Defectives 
n es ° 


=) 
eIsh Depa tnent, Deeboaacy 20, ”1950) . 


Tpersonal interview with Miss Tassaus, Senior 
Deputy, Los Angeles County Probation Department, April 7; 


1952. 
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northern counties in the state. 

Pacifie Colony, located at Spadra, near Pomona, 
California, was opened in 1921. The resident population of 
about 2,100 patients is housed in elghteen large buildings. 
There are also a 78-bed hospital, a school, a beauty shop, 
a canteen, a central kitchen, a laundry, and other mainte- 
|nance facilities for the care and enjoyment of the 
patients. 

Patients come to Pacific Colony through Superior 
Court commitments. The commitment is a civil matter and is 
on an indeterminate basis. The county of commitment pays 
$20 per month per patient to the state to apply toward the 
care and treatment of the patient. When possible, the 
county collects this $20 a month from the family or respon- 
sible relatives. The balance of the cost for care of the 
patient is met by the state.. 

Patients of any age may be admitted to the institu- 
tion, and the age range of the present population is from 
about one year to seventy years. The majority of the 
patients are from ten to thirty-five years of age. Most of 
the patients have severely retarded intellectual develop- 
ment and never attain a mental age beyond that of a seven 
and one-half year old child. There are also a large number 
of patients with a mental age development of between seven 


and twelve years. 
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The type of care and training given at Pacific 


Colony is adapted to the physical and mental ability of the! 
patients. The most severely handicapped group, constitut- 
ing about one-third of the population, receives: custodial 
care aimed at physical welfare and the realization of 
whatever social-psychological potentialities are present. 
Another one-third of the population are those having a max- 
imum mentality of between three and seven and one-half 
years. These patients are trained along lines of communi- 
cation, self-help, socialization, and industry in keeping 
with their mentality. Those patients with a mental age 
above seven and one-half years, who comprise another third 
of the population, are in many cases: able to profit by 
school and vocational training and can be returned to the 
community after a period of rehabilitation. 

Pacific Colony has never. been without a waiting 
list. The institution has been overcrowded for many years 
and there is now an active waiting list of approximately 
1,000. 

The 500 employees at the Colony include a medical 
superintendent, assistant superintendent, and clinical 
director, a medical staff of six physicians and neyeniae 
trists, a social service staff, a psychology staff, a 
teaching staff, a staff of specialized therapists, a staff 
of registered nurses, and approximately 300 psychiatric 
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social workers .° 


E. Methodology 

This study was limited to interviews with parents 
of six children who are now in Pacifie Colony, and who were 
between the ages of nine through eleven at the time: the 
application for commitment was signed. The applications 
were signed after October 1, 1950, and the children were 
committed to Pacific Colony between July 1, 1951, and 
November 1, 1951. Only those cases were used where. the 
applications were signed by the parents and the children 
were living with their families at the time the application 
was signed. The study was limited to families residing in 
Los Angeles County. 

Originally no case where the: child had received 
former institutional care-was to be used. It was found, 
however, that most parents had made an effort to find and 
use private care before requesting institutionalization in 
a state hospital. It was decided to eliminate those cases 
where there had been long periods of private. institutional- 
ization but not those where temporary private care had been 
attempted but had been unsuccessful. 


The ages of nine through eleven were chosen as a 


Sceorge Tarjan, M.D., "Pacific Colony State Hospi- 
tal" (Spadre: California: Pacific Colony State Hospital, 
February, 1952). (Mimeographed. ) 
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period where one factor alone would not dominate the pic- 
ture. By this age, most parents have been aware of the 
child's defect for several years and have made some adjust- 
ment in this area, unlike a younger age period where the. 
parents are just discovering the fact that their child is 
mentally defective. Community pressure will not be as 
strong toward commitment during the nine through eleven age 
group as in an older age group where the children have had 
more opportunity to come in conflict with the community. 

Cases where the application was signed after 
October 1, 1950, were used so that the period under con- 
sideration was not in the too distant past. Parents' ideas} 
and feelings are altered with time, and with the patient 
now in the hospital the parents might tend to exaggerate. or 
minimize what had happened prior to the signing of the 
application. It was believed that this tendency might be 
minimized if the intervening period was as short as pos- 
sible. 

As this study was concerned with the parents’ rela- 
tionship to the child, only those cases where. the parent 
had signed the application for commitment were used. 

Though Pacific Colony serves the nine: southern 
counties in California, cases were limited to those fami- 
lies residing in Los Angeles County in order to facilitate 


contact_with the family 
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The cases were selected from the files of Pacific 
Colony in the following manner. The daily population 
reports of Pacific Colony from January 1, 1951, through 
November 16, 1951, were checked to find all new admissions 
to the hospital between the ages of nine through eleven 
from Los Angeles County. Eighteen cases were found. These 
cases were then checked for person signing application, 
date of signing, age of child at time of application, and 
amount of previous institutional care. Six of the eighteen 
cases were found to meet the criteria established for the 
study. 

A letter was sent to the parents of the six 
patients requesting their co-operation in this study. The 
letter was sent from Pacific Colony and was signed by a 
member of the social service staff. The letter explained 
the purpose of the study and gave a time when a call would 
be made at the home to conduct the interview. The parents 
were told that the information they gave would be confiden- 
tial and would in no way affect the care being given their 
child.” j 

The interviews were conducted by this writer, who 
then dictated and analyzed the material. During the inter- 


view the following areas were discussed with the parents: 


Mp copy of the letter is given in the Appendix. 
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(1) the child's relationship to the parents and how this 
had changed during the past years, (2) the child's rela- 
tionship to the siblings and how this had changed, (3) the 
child's relationship to school, (4) the child's relation- 
ship to the community, (5) the areas of greatest aiffi- 
culty for the child and the parents, (6) problems imme- 
diately prior to the signing of the application for commit- 
ment, and (7) the family's knowledge of Pacific Colony. | 

Each interview lasted approximately two hours. As 
the longest period any of these children had been at 
Pacific Colony was six months, most of the parents expressed — 
a great deal of concern and ambivalence about their deci- 
Sion to commit their child. It was necessary for them to 
discuss some of this before they were able to talk about 
the period prior to commitment. The writer had to be aware 
that the cases being used were active cases, which made it 
more difficult for the parents to discuss the area of 
| commitment. 

Each interview was analyzed with the following 
questions. What was the relationship between the parents 
and the child and how had this relationship changed? What 
was the relationship between the patient and siblings? 
What was the relationship of the parents and the child to 
the community and how had this changed? How did the par- 


ents feel _ about_institutional care and what_made_them 
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decide that institutional care was necessary at the time 
the application was signed? How did the knowledge of 
Pacific Colony:affect the parents' decision? What services 
might have helped the family during this period? 

All six interviews were thencompared and analyzed 
to note similarities and differences, and an attempt was 
made to evaluate what type of services might have helped 


these six families. 


CHAPTER II 


CASE SITUATIONS AND ANALYSES 


A. Case Situations 


Case I 
Identifying information: 
Date of birth: February 6, 1940 


Date of application: May 22, 1951 

Date of admission: October 2, 1951 

Diagnosis: Idiot (I.Q. 13) Mental deficiency 
undifferentiated 


Siblings: Brother (1947) 


Case situation: Interview with Mr. and Mrs. A 

Mr. and Mrs. A had had little experience with chil- 
dren and though they were aware that their son was slow in 
developing, they were unaware of the extent of Charles's 
defect. None of their relatives or friends said anything. 
though Mr. and Mrs. A felt that everyone must have been 
aware of Charles's defect. The family doctor told Mr.-and 
Mrs. A that Charles would outgrow his condition, but when 
this did not happen, Mr. and Mrs. A began to take Charles 
to other doctors. When he was six, the parents began to 
accept the fact that Charles would always be retarded. 

Mr. and Mrs. A felt that no matter what Charles's 
condition was, they would care for him in the home. Mrs. A 
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felt that her entire life had been one of hardship and that 
Charles was one more burden she would have to bear. Mr. A 
felt that this was their responsibility and that they would 
have to meet it even though it meant a great deal of. hard- 
ship. Charles did not know his parents, did not respond to 
them, and he had no normal function within the family unit. 
Mrs. A felt that all she could do for Charles was to keep 
him fed and clean. The only way they could discipline him 
was through fear, which usually was not successful. 

Mrs. A felt able to meet Charles's needs when he 
was young. But as his body grew larger and Charles con- 
tinued to need the same care as that of a small child, 

Mrs. A found it difficult to care for him. As he grew 
older, more aggressive, and bolder, Mrs. A became fright- 
ened of him. She felt that he deliberately did things to 
annoy and frighten her, and Mrs. A was afraid to be alone 
with Charles. 

The real extent of Charles's deficiency became 
apparent with the birth and growth of their second son, 
Mrs. A attempted to keep the two children separated but 
found this difficult to do. Mr. and Mrs. A found their 
younger son beginning to take on many of Charles's behavior 
patterns; this was very frightening to them. They did not 
feel they could teach or discipline the younger child while 
they allowed Charles to do what_he wished. 
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Mr. and Mrs. A attempted to find some treatment and 
educational facilities for Charles. He was taken to many 
doctors and each one told the parents something different. 
Mrs. A had attempted to register Charles in kindergarten; 
she was told after one day that the school could not care 
for him. Mrs. A then attempted to arrange for a home 
teacher but was told that Charles could not benefit from 
this. The family made some effort to locate a private 
school but could not find any within their financial means. 
The lack of facilities for helping Charles was something 
both Mr. and Mrs. A found difficult to accept. 

As Charles grew older it was necessary for Mr. and 
Mrs. A to be with him continuously. They began to give up 
their contacts with their friends and neighbors, would 
refuse any invitations, not invite anyone to their home, 
and not attend church. ‘They felt that people "looked at 
them because of Charles" and that "he was a reflection on 
the whole family." 

Mr. and Mrs. A attempted to keep Charles locked in 
the back yard but found this was not successful. Charles 
began to bother the neighbors, who in turn complained to 
Mr. and Mrs. A. They became angry at the neighbors, and 
by the time Charles left for Pacific Colony, Mr. and Mrs. A 


were not speaking to most of the people who lived near 


them. When a probation officer called at their home 
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because of neighbors' complaints, Mr. A was shocked, feel- - 
ing that this was a real disgrace to the family. 

Mr. and Mrs. A were first told about Charles's 
need for institutional care when he was about six years 
old. The doctor suggested Pacific Colony and Mr. and 
Mrs. A were shocked. To them Pacific Colony meant a "crazy 
house" and they "would rather Charles died." Mrs. A began 
to consider institutional care when she found Charles 
impossible to manage, saw his behavior getting worse, and 
realized that she could not care for Charles and also raise 
her other son. Mr. A could not accept this, continuing to 
feel that this was their "purden to carry." It was only 
when Mr. A felt the pressure and rejection from the com- 
munity that he was able to consider institutional care as 
necessary. Mrs. A had had an application form in the home 
for over a year, hoping her husband would be able to under- 
stand the problems with which she was faced. Immediately 
after the visit by the probation officer, Mr. A agreed to 
sign the application. At the time of signing, Mr. and 
Mrs. A still felt they were doing the wrong thing and were 
especially afraid of the court commitment which they knew 
would be necessary. 

Mr. and Mrs. A had felt that they had to keep 
Charles. They spoke of wishing Someone had helped them to 
understand_why_they should give_him_up.__They felt _that_the 
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help that they had received from school, clinics, and hos- - 
pitals had been inconsistent. Both parents felt they had 
needed more help in making their decision about institu- 


tional care. 


Case II 
Identifying information: 
Date of birth: May 25, 1941 
Date of application: December 28, 1950 
Date of admission: July 31, 1950 
Diagnosis: Imbecile (I.Q. 33) Due to trauma at birth 
Siblings: None | 
Case situation: Interview with Mrs, B 

When Nancy was six weeks old, Mrs. B was told that 
Nancy had a mild form of cerebral palsy. Mrs. B was not 
aware of the effect this would have on Nancy's mental 
development until a number of years later. During this 
period Nancy was taken to many doctors and clinics, and 
though She received treatments of various kinds none seemed 
to help her. Mrs. B felt that something should have helped 
Nancy and felt the doctors did not know the correct treat- 
ment to give. 

Mr. and Mrs. B were divorced when Nancy was three 
years old. Mrs. B had the entire responsibility for making 
decisions about the care and treatment for Nancy. Though 
Mr. B had some contact with his daughter, this was on a 


very limited basis and he did not participate _in_any. 
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decisions in regard to her care. Mrs. B married again when 
Nancy was six and this marriage ended when Nancy was nine, 
a few months prior to Mrs. B's signing the application for 
Nancy's admission to Pacific Colony. Mrs. B's first hus- 
band did not share any of the responsibility for decisions 
about Nancy as Mrs. B felt he had not understood Nancy, 
her conditions, or her needs. 

Nancy's physical care was given by her maternal 
grandmother while Mrs. B worked. Though Mrs. B was unable 
to be at home to care for Nancy, she spent all her free 
time with her daughter and assumed the responsibility. of 
teaching and disciplining her. The relationship existing | 
between Mrs. B and Nancy was a very strong and important 
one for both. 

Nancy grew up very dependent upon her mother and 
grandmother. Mrs. B felt that her daughter could not 
defend herself and that someone would have. to do it for 
her. Mrs. B thought that unless Nancy was protected, 
people would take advantage of her. Mrs. B felt that she 
could best protect Nancy by limiting her contacts with 
people and keeping her in a protected environment. Nancy 
saw very few strangers and when she did, would become 
frightened. Only with her mother and grandmother did she 
feel safe. . 


_Nancy_grew older she seemed_to_find playin 


te 
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alone less and less satisfactory. She began to demand more 
attention from the grandmother who felt unable to give it. 
Mrs. B described Nancy as becoming curious, asking ques- 
tions, but not getting answers. She began to have temper 
tantrums and hysterical outbursts which Mrs. B could not 
control. Mrs. B felt that Nancy had been a "sweet and 
good child" and that she became "naughty and mean." 

Mrs. B spoke of how much she had wanted Nancy and 
how she felt that Nancy's illness was a cruel blow. She 
had decided shortly after Nancy's birth that she did not 
want any more children. Mrs. B believed that what had 
happened to Nancy was cruel, leaving her unable to care for 


or to protect herself. She felt that she had to make up 


for some of this to Nancy by protecting her as much as 


possible. 

Mrs. B had not attempted to register Nancy in 
school when she was of school age. Mrs. B was aware that 
Nancy could not compete with other children, and since 
Nancy was very frightened of strangers, going to school 
would have been a fearful experience. When Nancy was eight 
and had begun to ask questions, Mrs. B thought that Nancy 
might benefit from school. Nancy attended a special school 
for two weeks but was unable to adjust. She was afraid of 


the teacher and the other children, and she would become 
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hysterical as soon as her mother left the school. Mrs. B 
began to feel that she had "“overprotected” Nancy but could 
not see that she had any other choice. 

Since Mrs. B felt it necessary to limit Nancy's 
activities with strangers, it also meant that Mrs. B's 
activities were curtailed. Mrs. B did not feel she was. 
giving up anything as she didn't enjoy being with most 
people, feeling that they were not to be trusted. 

Mrs. B did not consider institutional care for 
Nancy though several doctors had suggested it. When Mrs. B 
first thought of sending Nancy to school and was told about 
Pacific Colony, she rejected this idea, hoping to find a 
school where Naney could spend most of her time at home. 
When Nancy's behavior in the home began to change, Mrs. B 
realized that some new arrangements for Nancy's care would 
have to be made. Mrs. B's mother did not feel she could 
continue to care for Nancy indefinitely. Mrs. B could not 
accept having a stranger come to the home to care for Nancy 
as she felt she could not trust a stranger. Mrs. B thought 
it would be easier to let Nancy go away to a school. Mrs. 
B signed the application for Nancy's commitment with the 
help of the social worker at Children's Hospital. At the 
time of signing the application, she was not sure she 
wished to carry through this plan. She had been told of 
the long waiting list and signed the application for futur 
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Mrs. B did not know anything about Pacific Colony 
at the time she signed the application for commitment. The 
social worker at Children's Hospital had explained the 
school facilities available at Pacific Colony and Mrs. B 
thought of the Colony as a school. She felt that Nancy had 
difficult "mental blocks" and that if these could be | 
removed, her mental ability would improve. Mrs. B thought 
Pacific Colony might do this. 

Mrs. B felt that she had needed more help in know- 
ing about Pacific Colony. Mrs. B visited the institution 
prior to signing the application, but she did not feel the 
visit was satisfactory because she was unable to visit the 
cottage in which Nancy would be living. At the time of 
signing the application, Mrs. B had to think of Pacific 
Colony as a school where Nancy would become "normal," and 
though she indicated some awareness that this might not 


happen, she appeared unable to face this fact. 


Case III 
Identifying information: 


Date of birth: November 16, 1940 

Date of application: June 7, 1951 

Date of admission: July 24, 1951 

Diagnosis: Imbecile (I.QqQ. 44) Mental deficiency undiffer- 
entiated 


Siblings: Brother (2938) 


Sister 1950 
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Case situation: Interview with Mrs. C 

Mr. and Mrs. C knew that Lawrence was slow in 
learning but they were unable to accept the extent of his 
difficulty. They felt his problems were due to "nerves." 
Lawrence seemed to "balk" at everything and his parents 
were unable to discipline him. 

Because of Lawrence's "nervous condition" and his 
inability to do things that other children did, Mrs. C 
felt that she should devote her time to Lawrence. As time 
went on, she gave more of her time: to Lawrence: and less to 
the other members of the family. Mrs. C felt that no one 
understood Lawrence and his condition, that people mis- 
treated and neglected him, and that it was her responsibil- 
ity to protect him from as much of this as possible. She 
thought that her husband neglected Lawrence and would con- 
tinuously try to get him to devote more time to Lawrence 
and show him more affection. Her husband felt that Mrs. C 
Spoiled their son and they continually quarreled over this. 
Mrs. C felt that her. own parents rejected Lawrence. She 


\|felt that they showed a great deal more affection 


toward her older son, which was unfair to Lawrence. Mrs. C 


tried to get them to change but they seemed unable to do 
anything that was right in their handling of Lawrence. 
Mrs. C attempted to give Lawrence as much attention and 


affection as_possible to make up for what she felt he was 


x 


ie mmr as. “ae ie 
not getting from other family members. Mrs. C described 


Lawrence as wanting love and affection and how his not 
getting it made his nervous condition worse. 

Though Mrs. © sometimes became unhappy because of 
having to “defend Lawrence against the world," she felt. 
that this was her job and she would never give it up. She 
talked to the family about moving to the country :where 
| Lawrence could have more space in which to play, and though 
she knew it meant uprooting the family, she felt they 
should do it. 

Mrs. C was unable to accept the fact that Lawrence 
was mentally retarded. She felt that he was slow because 
of his nerves and that if this trouble were removed, he 
would be like other children. Mrs. € took Lawrence to many 
doctors but felt that he had not been given adequate 
examinations. She believed that the two I.Q. tests given 
Lawrence were. incorrect because the doctors had not under- 
stood Lawrence. 

Mrs. C attempted to register Lawrence in school 
when he was five but he was refused in regular classes. 
Mrs. C fought with the school officials to allow Lawrence 
to attend special classes for spastic children. He went to 
this class for one year. During this time the school asked 
Mrs. C to take Lawrence out of class several times but she 


refused. After one year, the school explained that they 


could no longer keep Lawrence in school as he was not 


benefiting from the class and he was disturbing the other 
children. Mrs. C felt that Lawrence could have learned but 
that the teachers at the school did not understand him, 
Lawrence then attended a private school for one year. This 
was a great financial burden on the family but one which 
they were willing to continue to meet. This school also 
asked that Lawrence be removed after one year because of 
his inability to benefit further from the classes. Mrs. C 
agreed to this as she felt that Lawrence was beginning to 
mimic the other defective children. | 

During this time Mrs. C devoted all her time to 
Lawrence. She felt that she was neglecting her older son 
but thought that he should understand that Lawrence needed 
her. The older son disliked Lawrence and would refuse to 
play with him. He would say that he was ashamed of 
Lawrence. As the boys grew older the situation grew worse. 
The older brother became more jealous of Lawrence and the 
attention he received from their mother. Mrs. C knew this 
was happening but could see no alternative. The extent of 
the problem was first seen by Mrs. C-when she heard her 
older son crying in his sleep, "Mama, you don't love me." 
She felt desperate but did not know what to do. 

When Mrs. C learned that she was going to have 


another child she became very upset. She knew it would 
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mean she could no longer devote her time to Lawrence. When 
the family decided to sign the application for commitment, 
having their daughter helped them to make the decision. 
During the first year after their daughter's birth, Mrs. C 
was able to give Lawrence the attention he needed but could 
not do so when the daughter became older. Lawrence and 
his sister seemed to have a very good relationship. The 
baby enjoyed playing with Lawrence, which meant a great 
deal to Lawrence and to Mrs. C. 

In his sister Lawrence found a playmate that did 
not reject him. In the neighborhood he had no playmates. 
The older children would not play with him and the younger 
children's parents objected when Lawrence came near the 
children. Mrs. C would become angry at her neighbors, 
feeling they should encourage their children to play with 
Lawrence. She fought with most of the neighbors but it did 
not help. 

Mrs. C felt that Lawrence was the "fall guy" for 
everyone in the neighborhood. She felt that he was blamed 
for everything. The neighbors wanted her to keep Lawrence ' 
locked up because they felt he was dangerous and destruc- 
tive. Mrs. C thought it was the neighbors more than 
Lawrence that caused the community problem. 

The neighbors called the probation department to 
complain of Lawrence's behavior anda probation officer 
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called at the C home to discuss the situation with Mr. and. 
Mrs. C. They were upset at the suggestion of Pacific 
Colony, but Mr. C felt that something had to be done and 
that this might be a solution. 

Mrs. C did not feel she could let "Lawrence go" but 
she was aware of community tension and knew that some 
solution would have to be found. She saw Lawrence's condi- 
tion growing worse and she was unhappy over her relation- 
ship with other family members. Mrs. C finally decided to 
sign the application for commitment when her husband told 
her that he had heard that children like Lawrence only live 
to be twenty-one. This was a shock to Mrs. C, who had 
devoted all her time to Lawrence in trying to prove "he 
wasn't different." 

Mr. and Mrs. C had heard Pacific Colony mentioned 
by many people and most of the stories they heard were 
unfavorable. They attempted to locate a private institu- 
tion for Lawrence but could not find one within their 
financial means. The probation officer discussed educa- 
tional facilities at the Colony, which made Mrs. C feel. 
that there were some advantages for Lawrence at the insti- 
tution. The family visited Pacific Colony, but since they 
were not allowed to see "the bed Lawrence would sleep in," 
they did not find the visit satisfying. 

Mrs. C did not accept Lawrence as being mentally 
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retarded but only as being very nervous and a little slow. 


She felt that the help she had been given at clinics and 


by doctors had been very inadequate because people did not 


understand Lawrence and his problem. 


Case IV 
Identifying information: 
Date of birth: May 13, 1942. 
Date of application: August 22, 1951 
Date of admission: October 2, 1951 


Diagnosis: Imbecile (I.Q. 46) Mental deficiency 
undifferentiated 


Siblings: Brother (1938) 
Sister 1945 
Case situation: Interview with Mr. and Mrs. D 

Mr. and Mrs. D became aware of Sheila's retarded 
condition when she was very young. They realized that she 
was not developing like other children but tried not to 
think about it. This became more difficult to do as Sheila 
grew older. When Sheila was six, Mr. and Mrs. D began to 
accept the fact that their daughter was retarded. They 
believed that Sheila's place was in her own home and they 
did not consider institutional care. 

Mr. and Mrs. D were faced with many problems in 
earing for Sheila. Disciplining her was not possible 
because she seemed unable to differentiate between right 
and wrong, and she seemed to be unable to tell what would 


harm her or what wouldn't. It _was necessary that Mra. 
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watch Sheila twenty-four hours a day to keep her from harm- 
ing herself. She also began to wander away from home and 
Mrs. D would have to chase after her. They attempted to 
keep Sheila locked in the back yard but this was not 
always possible. 

Mr. D's work kept him away from home a great deal 
of the time so that Mrs. D assumed most of the responsibil- 
ity of caring for Sheila. Mr. D knew that his wife found 
it difficult to care for Sheila but felt that this was 
their responsibility as a child belonged in her own home. 

He hoped that by the time Sheila was older the family could Ye 
buy a home in the country. 

Mr. and Mrs. D felt that giving up your child to an 
institution meant that you did not love the child. Since 
both Mr. and Mrs. D felt they loved their daughter, they 
would not consider placement. 

Mrs. D found caring for Sheila growing more diffi- 
cult with time. She found herself becoming nervous and 
withdrawing from people. Mr. and Mrs. D had little contact 
with their family and friends because they did not feel 
they could share the problem of Sheila with anyone else. 
Mrs. D felt that everyone stared at them because of her 
daughter and would dread a salesman coming to the door in 


fear that he would see Sheila and ask some question. 
Sheila's relationship to_her siblings was ver 
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good. Mr. and Mrs. D felt that their son and younger 
daughter understood and accepted Sheila's being different. 
They played with her and introduced her to their friends. 
The brother would explain to his friends that Sheila was 
different and did not appear to have any difficulty in 
giving the explanation. But when Mrs. D heard her son 
doing this, she became very upset as it made her more aware 
of Sheila's retarded condition. 

Mrs. D did not attempt. to enroll Sheila in school 
until she was eight years savas Mrs. D knew that Sheila 
could not benefit from school when she was younger. Sheila 
attended a special class for nearly a year but was then 
withdrawn because she had received the maximum benefit from 
this class. She then attended the Exceptional Children's 
Foundation but the long trip was too difficult for Mrs. D 
whose younger daughter was not yet enrolled in a school and 
had to be taken along. 

The neighbors appeared to sympathize with the fam- 
ily and their problem of having a mentally defective child. 
They would invite Sheila into their homes and encourage 
/thear children to play with her. Though Mrs. D felt the 
‘neighbors were understanding, she. felt ashamed of Shella, 
[ana therefore upset by the neighbors' attention. 

Though the problem of caring for Sheila became more 


acute, Mrs. _D could _see_no_solution._She_thought_of 
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institutional care but felt guilty. She could not mention | 
}institutional care to her husband because she knew he 
thought that Sheila should stay at home. Mrs. D began to 
withdraw from the people around her and in July, 1951, she 
| became mentally ill. 
| Mr. D had not been aware of the difficulty of the 

situation. When his wife became ill, he knew that new 
arrangements would have to be made for Sheila. Though 
relatives had taken the other two children into their 
homes, none felt able to give Sheila the twenty-four hour 
care that was needed. Mr. D contacted several private 
institutions but they were too expensive. When a religious 
institution was found that the family felt would be accept- 
able, they discovered that a long waiting list existed. 

Mr. D then signed the application for Pacific Colony as 
being the only care available for Sheila. He did not wish 2 
to sign the application but was aware that his wife could | 
no longer care for Sheila. 

The family had first heard about Pacific Colony 
when Sheila was three years old, and had heard it mentioned 
by several doctors and friends since that time. Since they 
|were not considering any institutional care, they did not 
| give Pacific Colony any thought. Mr. D had a great deal of 
|\feeling about public institutions and getting charity and 


as_relieved_when_he_was_told_that_he_was_expected_to_pay. 


aga) eee 


$20 a month toward his daughter's care. 

Mr. and Mrs. D had been in contact with the social 
service department of a number of clinics. Mrs. D felt 
that she hadn't received sufficient help. She spoke of 
wanting to have answers to give to other people about 
Sheila but that she could never find one. She felt that 
the people she had seen for help did not understand what 
having a mentally defective child meant. 


Case V 
Identifying information: 
Date of birth: February 3, 1941 
Date of application: October 11, 1950 
Date of admission: October 23, 1951 
Diagnosis: Imbecile (I.Q. 44) Epileptic tuberous sclerosis 
Siblings: Sister (1944 
Sister (1948 

Case situation: Interview with Mrs. E 

Mr. and Mrs. E knew that Beverly was not developing 
normally when Beverly was nine months old, but their family 
doctor laughed at their fears and told them to forget about 
it, that Beverly would change as she grew older. When 
Beverly did not change and then began to have convulsions 
lat the age of two, Mr. and Mrs. E began to take Beverly 
from doctor to doctor. None seemed able to help her. 


Mr. and Mrs. E became aware of the extent of 


Beverly's defect when they attempted to enroll her in 
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public school at the age of five and were told that the 
school did not have facilities for children like Beverly. 
This was a shock to Mr. and Mrs. E to whom intellectual 
attainment was very important. To have a child that would 
not be allowed to attend school meant that their child was 
completely defective. 

Mr. and Mrs. E enrolled Beverly in a private board- 
ing school, hoping that this might change the situation. 
Beverly remained at the school for over a year and appeared 
to make a very good adjustment. When the school was closed 
it was necessary for the family to make new arrangements 
for Beverly. From that time until Beverly was admitted to 
Pacific Colony she was in five boarding homes. None were 
successful and her stay at each was for a short period of 
time. Most of the time Beverly was at home, and she was 
living with her family at the time the application for 
commitment was signed. 

Mrs. E did not think that Beverly tried to get 
along at home. Mrs. E felt that everyone but her and her 
husband could control and discipline Beverly. Beverly 
|would pretend she had not understood@thinss that both 
Mr. and Mrs. E knew she had understood. She wanted her own 
way and they found it easier to give in than to try to 
change Beverly. As Beverly became older, her condition 


seemed _to_become_worse_and Mr. and _Mrs.._E knew that. 
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eventually some plans would have to be made for Beverly. 

Mrs. E felt ashamed that her daughter was retarded. 
She spoke of how difficult it was to face people when you 
| have a child like Beverly. She spoke of smart people 
having retarded children and how Beverly must have been 
"God's will." She had read that parents should not blame 
themselves for their child's defect but went on to say that 
she had tried to think back over her life and what she had 
done wrong. Mrs. E felt that a mentally defective child 
was one to be ashamed of, but. had a great feeling of guilt 
because she felt this way about her daughter. 

Mr. and Mrs. E tried to spend as much time as pos- 
sible with Beverly, hoping that the attention they gave her 
would help her. Mr. E devoted all his spare time to this 
daughter. He appeared to understand the anxiety that 
Mrs. E was feeling and knew that the care she had to give 
Beverly was difficult. He urged Mrs. E to consider insti- 
tutional care, but she would not consider anything but a 
small private home, which was not available. Mr. E did not 
want his daughter to go to an institution but felt that 
(Mrs. E's difficulty in caring for Beverly was affecting the 
‘entire family. 

The other two sisters were jealous of the attention 
Beverly received from the parents. The middle sister took 
advantage_of_her_greater_mental_ability_and_teased_Beverly, 


23Te 
calling her "dumb." Mrs. E would become very upset when 
she heard this. She felt that she could not explain 
Beverly's condition to the children in a satisfactory way. 

Mrs. E had not realized the extent of Beverly's 
condition when she gave birth to her second daughter and 
she and Mr. E were very pleased with the birth of the 
child. Mrs. E did not feel this way when she found she was 
pregnant with her third daughter. She did not feel she 
could take the chance of having another child like Beverly 
and she attempted to abort the child. It was only through 
good medical care that she and the child lived. 

During this time Mr. and Mrs. E continued to try to 
find educational facilities for Beverly but none were 
available. Seeing her daughter at home all day while the 
other children went to school was very upsetting for Mrs. E. 
She arranged for some private tutoring for Beverly but 
could not understand the teacher's wanting to teach Beverly 
how to wash dishes and make beds when she should be learn- 
ing to read and write. | 

The community seemed very understanding of Mrs. E's 
difficulties and attempted to help her with her problem. 
Mrs. E attempted to avoid as much contact with the neigh- 


‘bors in regard to Beverly as possible because of her feel- 
ing of shame. The children in the neighborhood tended to 
ignore Beverly, and Beverly began_to_play_with_the_younger 
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children in the area. When Mrs. E saw Beverly playing with 
a four-year-old while Mrs. E's younger daughters played 
with older friends, Mrs. E became very upset; she knew then 
that Beverly would never be anything more than a small 
child. 

Though Mr. and Mrs. E saw their daughter's condi- 
tion growing more obvious, observed the effect she was 
having on family relations, and found that disciplining her 
was becoming more difficult, they could not accept the idea 
of sending their child to Pacific Colony. Their families 
and friends urged them to do so, and finally with the help 
of their religious leader they signed the application for 
Beverly's commitment to Pacific Colony. 

Mrs. E first heard about Pacific Colony from a 
doctor who told her that that was the place for Beverly. 
The thought of this made Mrs. E "i111." Another doctor sug- 
gested an operation at this time so that Mr. and Mrs. E 
decided to postpone thinking about placement. When the 
operation proved unsuccessful, other doctors, friends, and 
relatives began to talk about Pacific Colony. Mr. and 
Mrs. E knew nothing about the Cotony: Prior to the signing 
of the application, the family visited Pacific Colony. 
'They felt the discussion they had with a staff member was 
encouraging but were concerned because they were unable to 


see_the facilities. 
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Mrs. E felt that she had received little help from 
professional persons. Doctors told her different things 
and she did not know whom to believe. Mrs. E had never 
contacted any social agency, finding Beverly a subject too 


painful to discuss and one which she tried to avoid. 


Case VI 
Identifying information: 
Date of birth: February 18, 1942 
Date of application: May 22, 1951 
Date of admission: September 18, 1951 | 
Diagnosis: Imbecile (I.Q. 47) Mental deficiency 
undifferentiated (Possible trauma due to 
Siblings: giciee (16) 
Case situation: Interview with Mrs. F 
Mr. and Mrs. F knew that George was not developing 
like other children when he was a few months old, but their 
doctor told them to be patient and George would begin to 
develop normally. When this did not happen, the doctor 
began to test George but was unable to find the cause of 
his illness. Mr. and Mrs. F began to take George to other 
doctors where he was given treatments. When George was 
five, a doctor suggested that he be placed in a private 
school for training as he could not be helped further by 
medical care. 


George was in a private school for a year and a 


half, at which time he returned_home_because_the_financial 


burden was too great for the family. George had remained 


home from that time until his commitment to Pacific Colony. 

As George grew older, the problem of caring for him 
became more difficult. His mother found his behavior very 
disturbing and costly but was unable to train him. His ag 
eating habits were bad, he was unable to eanenol-“aiecnowel 
movements, and he would pick on his skin until infections 
started. It was necessary that he be watched constantly. 

As he grew larger, the problem of disciplining 
George became more difficult. When he wanted anything and 
was told no, he would have a tantrum. Mrs. F said she 
"felt like killing him" when he did this. 

Mr. F could not cope with George at all. When 
George was younger, Mr. F would spend some time with him so 
that Mrs. F might have some free time. When George became 
older, Mr. F would not stay alone with George for even a 
short period of time. Mr. F also felt that taking George 
any place was dangerous because George would run away. 
Since they could not take George with them or leave him 
with anyone else, the family's only contact was with their x 
close relatives. 
| Mrs. F felt that everyone blamed her for George's - 
defect and behavior. She told of people asking why she 
couldn't control her own child, and though she would 


explain she felt that they never understood. George was 
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very friendly and responded to attention. After meeting 
him, people would ask Mrs. F whether there wasn't something 
she could do for him, as if she hadn't really tried. 

George and his sister did not have many problems 
only because the sister avoided George. She was unable to 
play with him because of his behavior, and Mrs. F tried to 
see that her daughter had lots of other activity so that 
she would have as little contact with George as possible. 
The sister would sometimes cry and be resentful of George's 
presence when it interfered with her playing with other 
children in the neighborhood. | 

The neighbors seemed to sympathize with Mrs. F but 
they felt that George was a menace to the neighborhood. He 
was blamed for everything that happened regardless of where 
he was at the time. The neighbors reported George to the 
police because of his behavior. Mrs. F did not blame them 
because she felt that "George was an annoying child." Even 
though the neighbors seemed sympathetic toward Mrs. F, she 
felt that they must really be blaming her for George. 

Some of the neighbors hesitated inviting Mrs. F's. 
daughter to their homes because they did not want George. 
Mrs. F was disturbed about this because she did not want 
her daughter to suffer because of George. Mrs. F began to 


think about the situation and what it would be like for the 


ughter_when she became older if George remained in the 
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Mrs. F felt that if George could attend school she 
might have managed the other areas of difficulty, but 
seeing George at home with his behavior getting worse 
rather than better was a difficult thing for Mrs. F to 
accept. She attempted to get George into school but the 
sehool did not feel they could take him. He was finally 
allowed in kindergarten but only because the. teacher 
agreed to take him and not because the school felt George 
could benefit from attending. He was unable to return 
after one semester because his sister was starting school 
and everyone agreed that having them both in the same 
Class would not be good. Mrs. F tried taking George to the 
Exceptional Children's Foundation but felt that George did 
not receive the discipline at this school that he needed. 
The trip was also very difficult for Mrs. F as George was 
unable to sit still in an automobile. A private tutor the 
family hired also proved to be unable to help George. Mr. 
and Mrs. F finally had to accept the fact that there were 
no training facilities in the community and that private 
institutional care was beyond their financial means. 

Mr. F thought that the family should accept care 
for George at Pacific Colony, but since Mrs. F had cared 
nee all these years, Mr. F felt that she should be 


allowed_to_make_the_decision.__Mrs._F considered placement 
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but kept hoping some other solution would appear. One day 
while she was cleaning George's ears, his ear began to 
bleed and Mrs. F became very frightened. She was afraid 
She had hurt George seriously and rushed him to a doctor. 
That evening she decided to send for an application for 
George's commitment to Pacific Colony. 

Mr. and Mrs. F had first discussed Pacific Colony 
in about 1948 at a private family service agency. At that 
time they decided against signing the application. When 
they had heard Pacific Colony mentioned prior to that time | 
they had tried to ignore the suggestion, being unable to 
accept the idea of sending their child there. As time went 
on and this suggestion came from more people, Mr. and 
Mrs. F began to accept the fact that placement at the 
Colony might some day be necessary. 

Mr. and Mrs. F visited Pacific Colony prior to 
Signing of the application and were impressed with the 
surroundings but were concerned because they were unable to 
see the cottages. They saw this as an indication that they 
would no longer have any control over their son. 

Mrs. F appeared to feel that the help she had 
| received from doctors and social workers had been good. 
| She was unable to feel that they also did not blame her for 


George's defective condition. 
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B. Case Analyses 


1. Parent-child relationship: 
The parents of the six children in this study were 
aware that their children were not developing normally when 
the children were very young, but they were unaware of the 
extent of the defect and unable to accept it until the 
children were older and the family had been living with the 
problem for several years. These parents felt that some of 
their difficulty in knowing the extent of the children's 
mental defectiveness was due to the inconsistent advice 
they received from professional persons. All six children 
were seen by many doctors and in many clinics, and while 
some doctors said the children were mentally defective, 
others offered them help. to correct the defect. Since 
there is always one more doctor or other professional per~ 
son to whom the family can turn for advice, it is the 
parents! growing acceptance of the defect as well as what 
they are told that determines when they stop seeking 
medical help. In the F case the family stopped seeking 
medical help for George's defect when he was five, while in 
the A case, Charles was receiving treatments a few months 
prior to his commitment to Pacific Colony at the age of 
eleven. The extent of the child's defect appears to have 


no correlation to the family's seeking of help as Charles 


- 45 - 
had an I.Q. of 13 while George had an I.Q. of 47. 

Though having some awareness that their child was 
mentally defective, these families believed that the 
child's place was in its own home. In the A case the par- 
ents felt that the child belonged at home because the 
parents should “carry the burden"; they felt that life was 
agifficult and that this was one more problem they must 
accept. The mothers in the D and F cases spoke of caring 
for their children as being their responsibility. Mrs. D 
believed that sending her daughter out of the home would 
be a Sign that the child was not loved. Mrs. B and Mrs. C 
not only felt that the child's place was in the home but 
that it was their responsibility to "devote their lives" to 
the defective child. Mrs. E could have accepted care out 
of the home if the care was given in an institution that 
provided a home-like atmosphere. To Mrs. E, giving the 
child to Pacific Colony would have meant complete accept- 
ance of the defect. 

The parents of these mentally defective children 
reacted to the growing awareness of their child's defect by 
becoming overprotecting or rejecting. Mrs. B and Mrs. C, 
who were very overprotective, projected the blame for the 
| child's defect outward. Mrs. C felt that everyone was to 
blame for Lawrence's problem and that he was not really 


defective.._Mrs._B blamed what_had happened _to_her daughter 
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on “cruel fate" and the medical profession who could not 
help her. In the other four cases, the mothers appeared to 
be more rejecting of the children and projected the problem 
inward. All four felt that their children didn't try hard 


enough and also expressed some fear and guilt about their 


own part in giving birth to a defective child. All four 


spoke of being "ashamed" of what other people must think. 
Whether the parents reacted in an overprotective or reject- 
ing manner, it seems to have stemmed from the same emo- 
tional problem, the inability to accept the child with the 
defect. 


2. Changes in the parent-child relationship: 

Since no relationship is static, the relationship 
between the parents and the defective child was continu- 
ously changing. As the child grew older and larger, the 
parents found themselves unable to cope with some of the 
problems they had been able to meet when the child was 
younger. They found themselves less able to control the 
behavior of their child and less able to accept the child's 
bad eating habits, lack of bowel control, and temper 
tantrums. 

When Charles was young, Mrs. A was able to keep him 
clean and fed, but as he grew older and more aggressive, 


his very presence frightened her. At first Mrs. B could 
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accept and meet her daughter's dependency needs, but when 
the child grew older and seemed to want more contacts with 
people, Mrs. B felt unable to handle the situation. She 
had protected Hersdauanter from strangers and the outside 
world, devoted all her time to Nancy, and could not accept 
a different kind of situation. Mrs. C had devoted all her 
free time to her son and had given up most of her other 
relationships. Because her own emotional needs were not 
being met while her relationship to those close to her grew | 
weaker, and because she could see no improvement in her 
son, she became fearful and began to move toward giving up 
Lawrence. The D family had attempted to fit their daughter 
into their family life and the father appears to have had 
some acceptance of the daughter. To Mrs. D, having Sheila — 
meant she was different, and as Sheila's defect grew more 
obvious, the mother began to withdraw. Mrs. D was unable 
to express her feelings toward Sheila, and“the problem 
became reflected in her own emotional illness. As Beverly 
E's defective condition grew more obvious, Mrs. E found her 
feeling of shame and of guilt increasing and she became 
less able to care for her daughter. Mrs. F could accept 
her son when he was young but felt a growing hostility 
toward him as he grew older and his defect and deviate 


behavior became more obvious. She felt that everyone 


amed_her, and her son's presence faced her with this 
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daily. 

All six mothers spoke of the difficulty in giving 
care to a mentally defective child, the problem of twenty-. 
four hour care, and the difficulty of disciplining the 
child. As the mother accepted the defective child less, 
the child became more emotionally upset and a greater 
behavior problem developed. To face this problem for 
twenty-four hours a day became nearly impossible for these 
mothers. 

The fathers in these cases formed their own rela- 
tionship with the defective child, and evaluated the prob- 
lems with which the family was faced differently from the 
mothers. Since the fathers were not in the home twenty- 
four hours a day and did not have to care for the child, 
they had more choice than the mothers in how intensive a 
relationship they formed with the child. The fathers in 
the A, C, and F cases had little relationship with their 
sons, each letting his wife assume most of the responsibil- 
ity for care of the child. Charles A. did not know his 
father and Mr. A felt there was no use in attempting to. 
form a relationship with his son. Since Mrs. C objected 
to the way her husband related to Lawrence, Mr. C began to 
devote all his free time to the other two children. Mr. F 


refused to spend any time with his son, feeling that George. 


was uncontrollable and impossible to discipline. Mr. D and 


G.c 
Mr. E appeared to have a close relationship to their 
daughters. Mr. D seemed to accept his daughter, to under- 
stand her, and to give her a great deal of love. Mr. E 
spent a great deal of time with Beverly but, like his wife, 
appeared to find her defective condition very disturbing. 


3. Parent-child-sibling relationship: 

Four of the five cases in which there were siblings 
had a problem in this area. In the fifth case, the D 
family, the parents felt that the children accepted their 
Sister Sheila. This may be an expression of the father's 


acceptance, or an inability for the children to react to 


their feelings as their mother was unable to do. 


The type of problem arising in the. area of sibling 
relationship depended upon the ages of the siblings. The 
parents expressed concern over the younger children's 
copying the mentally defective child's behavior, as in the 
A and F cases. Where the children's ages were close, there 
was a feeling of jealousy on the part of the normal chil- 
dren because of the amount of time the parents had to give 
to the mentally defective child. This was seen in both the 
C and E cases. In the C case the mother rejected her older 
son because of his inability to accept his defective 
brother, but did not reject the younger daughter because 


she enjoyed playing with Lawrence. 
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The siblings’ attitudes toward the mentally defec-- 
tive child appeared to reflect the attitudes of the par- 
ents, and resulted from the parents' relationship to the 
mentally defective child. 

Mrs. B who had only one child felt that she never 
would have another. Of the three mothers who gave birth to 
children after they were aware their child was mentally 
defective, two were very upset and unhappy; they felt that 


having another child was an unfortunate situation. 


%, Community relationships: 
All six families withdrew from community contacts 
as they became more aware of their child's defect. The 


parents in the A, D, E, and F cases spoke of being ashamed 


and of not wanting contacts with people for fear that they 


would be ridiculed. Mrs. C felt she did not want any 
friends or contact with the community because people mis- 
understood her son and did not accept him in a way that 
would meet her needs. Mrs. B's lack of contacts would 
appear to stem not only from her feelings about Nancy but 
from her own distrust of people. 

The parents did not contribute to the community as 
active members and appeared to be unable to accept anything 
‘| from the community. In the B, D, E, and F cases, the com- 


munity appeared to sympathize and to want to help the 
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families, but the families appeared to be unable to accept - 
this sympathy because of their own feelings about their 
defective child. 

In the three cases where the mentally defective 
child was a girl, the community expressed understanding and 
attempted to help the family. Where the mentally defective 
child was a boy, the community expressed a great deal of 
concern about this child's presence. The neighbors con- 
sidered the boys a menace and felt they should be removed 
from the community. In all three of these cases, neighbors 
reported the situation to the police. While the A and C 
families resented the neighbors’ calling the police, Mrs. F 
felt that she couldn't blame them. 

The community provided few educational facilities 
to meet the needs of these children. As the children 
appeared to have a behavior problem as well as the problem 
of mental defectiveness, this limited the schools that 
would care for them. Three of the families attempted to 
enroll their children in a public school when the children 
were five. All three were refused. To Mrs. A this was one 
more hardship to face, to Mrs. C the schools!’ refusal 
meant they too did not understand her son, while to Mrs. D 
the refusal meant that her child was really defective. The 
other three parents enrolled their children in public 
schools when they were older but the children were only 
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able to attend for a short period of time: Nancy B for two- 
weeks, Sheila D for a year, and George F for one semester. 

The parents also attempted to locate private 
schools in the community that would train their ehildren, 
but were unable to find any within their financial means 
that were satisfactory and that could accept these defec- 
tive children. Because these children could not attend 
school, the parents were faced with their presence in the 


home during the entire day. 


5. Parents' attitudes toward institutional care: 

The first time each family heard institutional care 
mentioned for their child varied from the D case, when a 
friend mentioned it when Sheila was three, to the C case, 
where no one suggested it until the probation officer 
called at the home when Lawrence was ten. The parents’ 
first reactions were of shock and resistance, but some of 
the parents appeared to have given it some thought though 
they were unable to discuss it. The point at which the 
parents began to consider institutional care was not 
related to when it was first mentioned to them but rather 
to what was happening in the home. 

Though the A parents rejected institutional care 
when it was first mentioned, the mother began to accept the 


idea a couple of years before signing the application. The 
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father was unable to accept this until the situation became 
acute. Mrs. B spoke of institutional care about a year 
before signing the application, considering this care in 
terms of schooling. Mrs. C never considered giving up her 
child and though she was facing an acute situation, she 
would not think of institutional care. Mr. C was aware 
that some change would be necessary but did not consider 
institutional care because of his wife's feelings. Mrs. D 
had thought of this care for her daughter but had been 
unable to express these feelings to her husband who 
believed their daughter should Stay in the home. Both the 
E and F families thought about institutional care for 
several years prior to the signing of the application. 

From the time the parents began to consider insti- 
tutional care and the time the application for commitment 
was signed, the parents were torn between what they felt 
was a situation becoming increasingly more difficult and 
beyond their control, and their feelings that a child's 
place was in his own home and that the parents should be 


responsible for the care of the mentally defective child. 


6. Parents' decision to sign application: 
In each of the five cases where both parents were 
involved, one of the parents felt the need of institutional 


eare for the defective child before the other parent 
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reached this decision. None of the parents felt they 
could take the responsibility of making the decision for 
commitment without the other parent's approval. The. 
decision to sign the application for commitment was a 
family decision, and it was only when both parents felt the 
need for institutional care for the defective child that 
the application was signed. 

In five of the six cases, a precipitating factor 
caused the parents to sign the application for commitment. 
Though one factor may have caused the parents to reconsider 
institutional care and sign the application, the problem 
appears to have had to reach an acute stage and the parents 
had to begin to accept the fact that their children were 
mentally defective. 

In the A case, for a number of years the mother had 
felt that she could not continue to meet Charles's needs 
and had been urging her husband to sign the application. 
Mr. A was unable to do this until a probation officer 
called at their home about Charles's behavior, and Mr. A 
Saw that his son was not only his problem to bear but was 
a community problem which he could not control. The pro- 
bation officer's calling at the C home because of neigh- 
bors' complaints also precipitated the signing of the C 
family's application. Mr. C felt that the probation 
officer's suggestion of Pacific Colony would be a solutio 
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to their problem. Mrs. C was unable to accept this until 


she was told that Lawrence might not live to be over 
twenty-one. Mrs. C had given up her other relationships 
to devote her time to Lawrence. and to show that he could 
grow up to be a normal person; however, when she learned 
that he might die at twenty-one, she felt able to give him 
up earlier. 

In the B case, the mother signed the application 
when she knew she would have to find someone to care for 
her daughter. She felt better able to share her daughter 
with an institution, where the daughter would be away from 
home, than with a stranger in the home. In the D case, the 
mother's mental illness made the signing of the application 
by the father necessary. The mother had wanted to sign the 
application for over a year, and though the father did not 
Wish to commit Sheila, the change in the living situation 
made this necessary. 

George F's mother signed the application after she. 
had hurt George while administering some treatment to his 
ear. She became very frightened as it seemed to express 
all the hostility she was feeling against the child and she 
felt as if she had lost control of her own behavior. Mr. F 
had felt that institutional care was necessary long before 
his wife signed the application. In the E case, both par- 
ents had wanted to sign the application for _commitment_for 


ee 


over a year but had hesitated because of their feeling of 
guilt toward Beverly. It was upon the urging of their 
religious leader that they were able to sign the applica- 


tion. 


7. Knowledge of Pacific Colony: 
Knowledge of Pacific Colony did not appear to be an 


important factor in the parents' final decisions to sign 
applications for their children's commitment to the Colony. 
| Since the situation had become acute, the parents did not 
feel they had any choice. In all but the B case, the 
stories the families had heard about Pacific Colony were 
unfavorable. All but the D family visited the hospital 
prior to signing the application. They were reassured by 
their discussions with the staff and by the grounds, but 
all expressed concern because they were unable to see any 
of the cottages. only the A family made reference to the 
commitment procedure, which was related to Mr. A's feelings 


that a crime had been committed by his son. 


8. Parents' evaluations of services received: 


All six families expressed the need for more help 
at the time they were becoming aware of their child's 
defect, and when they were considering institutional place- 
ment. They all felt that whatever help they had received 


was inadequate. 
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Most of the parents' contacts with social service 


were in hospitals and clinics, but the parents felt that 
there was no place they could readily turn to, to discuss 


their mentally defective child. 


CHAPTER III 


CONCLUSIONS 


A combination of factors caused the parents of the 
six mentally defective children in this study to sign an 
application for commitment to Pacific Colony. Each of 
these factors was of importance as it affected the rela- 
tionship existing between the parents and the defective 
child. The relationship of the parents to the child was 
not a static one. The decision the parents had made at one 
point in the child's development had to be completely 
changed at another point. As the child grew and changed, 
the problems with which the family were faced changed, 
affecting the relationship which existed between the par- 
ents and the child. 

Awareness that a child was defective was not the 
same as acceptance of this fact and was not sufficient 
reason for the parents to consider institutional care. It 
was only as the parents became aware of the extent of the 
defect and began to accept some of the limitations that the/| 
defect presented, that the parents were able to consider 
institutional care. These parents appeared to be unable to |. 


accept the fact that their children were mentally defective 
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long after they were aware that the child uaa Hoe develop-- 
ing normally. Since this acceptance of the defect was not 
present, the parents were unable to consider institutional 
care. The extent of the child's defect did not appear to 
influence at what point the parents began to accept the 
defect, as seen in the case where the child's I.Q. was 13. 
Even while refusing to believe that their child 
was defective, the parents developed a growing sense of 
responsibility toward the child because the child was 
different. This reponsibility was related to the parents! 
feeling of guilt in having given birth to a mentally defec- 
tive child. The parents were unable to treat the defective: 
child as they would another child and they reacted in an 
overprotective or rejecting manner toward the child. They 
began to blame themselves, the child, and the community. . 
| The parents began to withdraw from their relationships 
with others in the community. As the problems grew more 
acute, the parents were less able to make plans for the 
child on a rational basis. 
i The relationship of the siblings to the defective 
child was of importance in deciding whether institutional 
care was necessary because of what this relationship meant 
to the parents. As the relationship between siblings 
reflected the feelings and thinking of pe VERO Maret Tek 
took_place_was_important..__The_parents_who_re jected th 
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child saw the rejection of the child by the other siblings, 
and their own feeling of guilt increased. The parents who 
were overprotective wanted the other children to act the 
same way toward the defective child and were unable to 
accept the overt jealousy and rejection shown by some of 
the siblings. The siblings reflected the parents' feelings 
of shame, rejection, or wqdeptandec: 

Whether the family succumbed to community pressure 
for commitment of the child depended on what was taking 
place within the family. The pressures aroused more feel- 
ing of guilt in the parents and made the decision more 
difficult to make on a rational basis. The parents were 
caught between their feeling of responsibility to the child 
and their inability to accept more censure. from the com- 
munity. Where the relationship between the child and the 
parents was close to the breaking point, the added pressure) 
from the community forced the parents into signing the 
application. 

The schools! refusals to accept these children were 
not a factor by themselves in the parents! signing applica- 
tions for institutional care. They were an important 
factor in that they made- the parents more aware of the 
extent of the defect in the child. These parents spent a 
great deal of time in attempting to locate facilities to 


train their children because finding a school would have 
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meant some hope of a change. They appeared to be unable to 
accept non-academic training which would be related to their 
children's mental development. | When the parents were: 
unable to find any facilities and began to accept the 
extent of their child's defect, the factor of educational 
facilities began to play a part in the decision of the par- 
ents to commit the child. Some of the parents thought of 
Pacific Colony as a place that might train the child, 
While some of this thinking was based on reality, a great 
deal appeared to stem from the parents' need to justify 
their sending the child to an institution. © 
Institutionalization of the six mentally defective 
children comprising this study was not made as part of a 
plan but rather was dictated by the emotional problems 
facing the parents. The parents requested institutional 
care at Pacific Colony because they felt they had no other 
choice. They felt guilty in carrying through the plan and 
most of them found it necessary to sign the application 
after a traumatic event. The stories they had heard about 
the Colony did not reassure them that their decision was 
correct, but the situation within the home had become so 
acute that they felt they could not consider what they had 
heard about the institution. The parents felt some re- 
assurance after visiting Pacific Colony but not enough to 


relieve much of the guilt they were feeling in send 
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their child there. 

Just as awareness of a child's defect was not the 
same as acceptance of the defect, signing of the applica- 
tion for commitment was not acceptance of institutional 
care. These parents! decisions for commitment were based 
on emotion with no real understanding and acceptance of 
the problem. Though some acceptance of the institutional 
care cannot come until the child has been in the institu- 
tion, these parents were aware of their difficulty in 
accepting institutional care at the time of signing the. 
application and felt the need of help at that time. 

The parents expressed dissatisfaction with the heip| 
they had been given in regard to their mentally defective 
child. Though they were unable to say where they felt they 
needed help the most, they indicated at what points in the 
child's life they were faced with their greatest problems. 
tt would seem that at two points social work 
services should have been readily available to the parents 
to help them work through their problems. (1) When the | 
parents were becoming aware that their child was mentally 
defective, the parents needed help in understanding what 
this would mean and in making a plan for both the child and 
the family. This help might have avoided the problems that 
arose in the home and the subsequent need for institutional 


care. (2) These parents again needed help when the 
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situation at home was becoming acute and they were begin- 
ning to consider institutional help. ' The parents should 
have had an opportunity to discuss what institutional care 
would involve for them and for the child, and what the 
institution could provide for the child. This might have 
helped the parents to feel free to make their decision in 
regard to institutional care for their child with less of 
a feeling of guilt. If the parents were able to work | 
through some of their feelings in regard to their defective 
child and institutionalization prior to the signing of the 
application, the subsequent acceptance of institutional 


care might have been easier for the parents and the child. 


Need for Further Study 

This study was able to examine the factors in the 
decisions of only six sets of parents to commit their 
children to Pacific Colony. Many more cases would need to 
be studied to know whether the problems faced by these 
parents which made institutional care necessary would be 
found in a large number of cases. It is only by being 
aware of why institutional care was requested that we can 
help the parents and child make an adjustment to the prob- 
lems arising in the home or to make the best use of insti- 
tutional care if this is found to be necessary. 


It would be interesting to know how these parents, 
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who signed an application for commitment after a great deal 
of difficulty and when they felt the problem was very 
acute, adjusted to the waiting period with which they were 
subsequently faced. 

It would also be interesting to study how these 
families and their children adjusted to institutional care 
after the child was admitted to Pacific Colony, and whether 
there is a difference in the adjustment of children whose 
parents committed them when the situation at home was 
desperate, and the children who were committed when the 


problems at home were not at an acute stage. 
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APPENDIX 


COPY OF LETTER SENT TO PARENTS 


Name : 


Address: Re: [Patient's name] 


The State Department of Mental Hygiene is conduct- 
ing a research project into the many problems facing 
parents who are awaiting placement of one of their children 
into Pacifie Colony. We would like to ask your cooperation 
in carrying through this study. We know in general that 
parents face many difficulties both in deciding on making 
application for Pacific Colony and during the long waiting 
period. We hope that the present study will enable us, 
first of all, to know better what the specific problems 
are, and to eventually help parents during this period, and 
thus offer a better service both to parents and to our 
patients. 

We wish to assure you that the information given 
will be confidential and will in no way affect the care 


being given to your child. 
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Miss Florence Frisch will call at your home on 
{day, date, hour] in order to discuss with you your 
experience with your child [patient's name] prior to his 


commitment to Pacific Colony. If this time is not suit- 


able, please telephone Miss Frisch at MAdison 6-1515, 


extension 861 for another appointment. 


Very truly yours, 


GEORGE TARJAN, M.D. 
SUPERINTENDENT AND MEDICAL DIRECTOR 


[Staff member's name] 
Psychiatric Social Worker 
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